60                                                     EMERGENCY MEDICAL SERVICES FOR CHILDREN
Admission rates for illness differ somewhat from those for injury. Among the most seriously ill patients seen at one group of general hospitals, 59 percent were admitted and another 5 percent were transferred to another hospital (Fifield et al., 1984). Admission rates are also high for specific conditions: 45 percent of the children with chronic diseases (e.g., hemophilia, sickle-cell disease, cystic fibrosis) (Nelson et al., 1992) and about 25 percent of pediatric ED asthma cases (Canny et al., 1989; Krauss et al., 1991).
Community-specific factors other than illness per se can affect hospi-talization rates: variations in the practice patterns of physicians, the availability of primary care, and general socioeconomic characteristics of the localities. A comparison of hospitalization rates for children among Boston, New Haven, and Rochester (New York) found that, in general, children in Boston were hospitalized for illness at least twice as frequently as children in Rochester and as much as five times more often for conditions such as otitis media and'upper respiratory infections, croup, and toxic ingestions (Perrin et al., 1989). For other conditions that are generally regarded as requiring hospital care—bacterial meningitis, fracture of the femur, and appendicitis—the three cities had similar discharge rates. Some surgical procedures were, however, more frequent in Rochester than in the other two cities. The authors of the study argue that these differences reflect structural and socioeconomic factors more than real differences in the health of children in these cities (Perrin et al., 1989).
Intensive or Specialized Inpatient Care
For most of the children admitted to the hospital on an emergency basis, general inpatient care is adequate. The most critically ill or injured children, however, require the specialized care available in pediatric ICUs (PICUs); they generally represent less than 1 percent of children seen in the ED (Kissoon and Walia, 1989; Weinberg, 1989). The Pediatric Intensive Care Network of Northern, and Central California has found for their service area that about 240 children,per 100,000 will require intensive care each year (Pettigrew et al., 1986). Illness, led by respiratory disorders, predominates in PICU admissions; as with overall admissions from the ED, only 15 to 20 percent of these children suffer from serious trauma (Pollack et al., 1988a; Kissoon and Walia, 1989; Weinberg, 1989).
Pediatric trauma centers (PTCs), with specialized services and skilled surgical teams for care of seriously injured children, have begun to develop as part of regional trauma systems (Haller and Beaver, 1989). Recent studies have begun to demonstrate that care in PTCs and PICUs leads to improved survival for seriously injured children (Pollack et al., 1991; Nakayama et al., 1992; Cooper et al., 1993). Distinctions between PTCs and PICUsent of all prehospital trauma care.)t, 1991).
